FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT & R
DOCUMENT # P01000026252 ecretary of State
02-10-2006 90002 003 ***158.75

1. Entity Nama
WORLD PROFESSIONAL GOLF ASSOCIATION
INCORPORATED

Principal Place of Business Mailing Address
2419 SW 20TH TERRACE 2419 5W 20TH TERRACE
OCALA, FL 34474 US OCALA, FL 34474 LS
e S IR GO MIEAC AT
107 NE 1ST AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State o 4. FEI Number Applied For
OCALA FL. - 59-3712357 Not Appicabie
Zp Gountry 321&'7 0 Counry  ysA 5. Cerlfficate of Status Desred (X ?eae-lgesq Addilona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHQ, PAUL K
2419 SW 20TH TERRACE Street Address (P.O. Box Number is Not Acceptable)}
QCALA, FL 34474
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, . Signalure, typed or prinied name ol regisisred sgent and tise it Bpplicabls {NQTE: Rogisiared AQANI #gnatune equined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F:anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P T Detete TME "] Change ] Addition
NAME CHO, PAUL K NAME
STREET ADDRESS | 2419 SW 20TH TERRACE STREET ADDRESS
CITY-51-2P OCALA, FL 34474 cIry-1-21P
TOLE vV 1 Delete TITLE I Change ] Addition
NAME JEONG, KIM M NAME
STREET ADDRESS | 2419 SW 20TH TERRACE STREET ADDRESS
CiTy-ST-29 OCALA, FL 34474 | cmy-st-2p
TITLE T Delete TILE : T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5i-2P CITY-ST-21P
LE 1 pelete TME ] Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmY-S1-2IP CIY-ST-2IP
TME 1 oelete TIME Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete T ) TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST- 2P

12. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. 1 further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit

h an addregs; with all other iike empowered.
SIGNATURE: é/ W PAUL K. CHO 2/8/06 (352) 342-3784

SIGN% AND TYPED OR PRINTED NAME OF SIGHING R OA DIRECTOR Dale Daytrme Phone »




